Invitation For Bid
IFB Number 07A4208
Page 1 of2
ATTACHMENT 4
BID/BIDDER CERTIFICATION SHEET

Ounly an individual who is authorized to bind the bidding firm contractually shall sign the Bid/Bidder Cettification
Sheet. The signature must indicate the title or position that the individual holds in the firm. This Bid/Bidder
Certification Sheet must be signed and returned along with all "required attachments” as an entire package with
original signatures. The bid must be transmitted in a sealed envelope in accordance with IFB instructions.

A. Our all-inclusive bid is submitted in a sealed envelope marked “Bid Submittal - Do Not Open
B. All required attachments are included with this certification sheet.
C. Thave read and understand the DVBE participation requirements and have included ducumentatmn
demonstrating that I have met the participation goals.
D. The signature affixed hereon and dated certifies compliance with all the requirements of this bid document, The
signature below authorizes the verification of this certification,
E. The signature and date affixed hereon cettifies that this bid is a firm offer for a 90-day period.
An Unsigned Bid/Bidder Certification Sheet May Be Cause for Bid Rejection
1. Company Name { s 2. Telephone Number 2a. Fax Number
RE LT ch lale if:m W eer! V\C. RIOGRL-F ol \I- )

2b. Email Address r\onﬁw crreq Yen \ . Lovin
3. Address9 207 G h\qoev’oa :tiSZ-% \.ogﬂ@vxc,, eler C&- Qoo™

Indicate yeunr organization type:

4. [tV Sole Proprietorship | 5. ] Partnership l 6. [] Corporation
Indicate the applicable employee and/or co (poratmn umber
7. Federal Employee ID No, (FEIN) QS %D L-! { &} i 8. California Corporation No.
indicate the Department of Industrial Rela‘uons information:
9. Contractor Registration Number [OOCOD q-—@ 22 (C)
Indicate applicable license and/or certification information:
10. Contractor’s State Licensing - 220D 11, PUC License Number
Board Number ‘;4 5 q q CAL-T-

1 idd e (Pii 13, Title
e \ 1} @%n@qe’j OwWNey”
[4. Signature ’ 15, Date -y
| 2013 2017

16. Are you certiﬁeé%i th Department of General Services, Office of Small Business and Disabled Veteran Business

Enterprise Services (OSBR) as:
4. Small Business Enterprise Yes [ ] No b. Disabled Veteran Business Enterprise Yes [_] No

If yes, cater certification number: If yes, enter your service code below:

NOTE: A copy of your Certification is required to be included if either of the above items is checked “Yes™.

Date application was submitied lo OSDS, if an application is pending;
17. Are yoil a Non-Small Business committing to the use of 25% Certified Small Business Subcontractor Participation?
Yes No []

If Yes, complete and return the Bidder Declaration form, GSPD-05-105 with your bid.
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STATE OF CALIFORNIA — DEPARTMENT OF GENERAL SERVICES PROCUREMENT DIVISION

DISABLED VETERAN BUSINESS ENTERPRISE DECLARATIONS

5TD 843 (Rev 5/2006)
Instructions: The disabled veteran (DV) owner(s) and DV manager(s) of the Disabled Veteran Business Enterprise

(DVBE) must complete this declaration when a DVBE contractor or subcontractor will provide materials, supplies, services
or equipment [Military and Veterans Code Section 999.2). Violations are misdemeanors and punishable by imprisonment or
fine and violators are liable for civil penalties. All signatures are made under penalty of perjury.

SECTION 1

Name of certified DVBE; United Synergy Corporation dba USC Supply pvee Ref Number. 1568820
PPE Equipment and Supplies

Description (materials/supplies/services/equipment proposed):

Solicitation/Contract Number: 07A4208 SCPRS Ref. Number:

(FOR STATE USE ONLY)

SECTION 2
APPLIES TO ALL DVBEs. Check only one box in Section 2 and provide original signatures.

/] | (we) declare that the DVBE is not a broker or _agent, as defined in Military and Veterans Code Section 999.2 (b), of
materials, supplies. services or equipment listed above. Also, complete Section 3 below if renting equipment.

[] Pursuant to Military and Veterans Code Section 999.2 (f), | (we) declare that the DVBE is a broker or agent for the

principal(s) listed below or on an attached sheet(s). (Pursuant to Military and Veterans Code 999.2 (e), State funds

expended for equipment rented from equipment brokers pursuant to contracts awarded under this section shall not be
credited toward the 3-percent DVBE participation goal.)

All DV owners and managers of the DVBE (attach additional pages with sufficient signat or each person to sign);

Edmond Rossovich 3/10/2017

(Printed Name of DV Owner/Manager) (Date Signed)
(Printed Name of DV Owner/Manager) (Signature of DV Owner/Manager) (Date Signed)
Firm/Principal for whom the DVBE is acting as a broker or agent:
(f more than one firm, list on extra sheets.) (Print or Type Name)
Firm/Principal Phone: Address;
SECTION 3

APPLIES TO ALL DVBEs THAT RENT EQUIPMENT AND DECLARE THE DVBE IS NOT A BROKER.

[J Pursuant to Military and Veterans Code Section 999.2 (c), (d) and (g), | am (we are) the DV(s) with at least 51%
ownership of the DVBE, or a DV manager(s) of the DVBE. The DVBE maintains certification requirements in
accordance with Military and Veterans Code Section 999 et. seq.

[ The undersigned owner(s) own(s) at least 51% of the quantity and value of each piece of equipment that will be rented
for use in the contract identified above. | (we), the DV owners of the equipment, have submitted to the administering
agency my (our) personal federal tax return(s) at time of certification and annually thereafter as defined in Military and
Veterans Code 999.2, subsections (c) and (g). Failure by the disabled veteran equipment owner(s) to submit their
personal federal tax return(s) to the administering agency as defined in Military and Veterans Code 999.2, subsections
(c) and (g). will result in the DVBE being deemed an equipment broker.

Disabled Veteran Owner(s) of the DVBE (attach additional pages with signature blocks for each person to sign).;

(Printed Name) (Signature) (Date Signed)

{Address of Qwner) {Telephone) (Tax identification Number of Qwner)

Disabled Veteran Manager(s) of the DVBE (attach additional pages with sufficient signature blocks for each person to sign)

(Printed Name of DV Manager) {Signature of DV Manager) (Date Signed)

Page ___ of

PRINT: | CLEAR:



R | e . L
_ FOBLIOT PUR BT 5] PAPIAGIE UOLBIEIONE 213 1eu Ainfsad to Ayeuad aopun fnaz g ;wnmim@n P oy mﬁ:@m Ag NOLLHIYES
B o ﬂﬂ?ﬁu . Lot -] s~
MO | spsom-9g | duay §&u\ohw%a»\ﬁ:.§~..mw (2> biab- mwrwmm%
it o,uss;gd,\wg 12 grgg ) OvpwETl %m AN
| Q\;mﬁao ,‘?30%3 enl | QQUQQ,SQ&M@: 4. _Q%U_Em
| jromofomin oo wey | nbe 7252599 0)| ¢ hBa-00¢ 3
. : AN& <z Jc,om.s\wnrun“ 22N MV m.avm . Omz 7 \J\Qmu\.mm ol
L | w:iwmwu§ >om ECMNU % S2ca b D Kw '(Jg |
T [ivewetewaupalel) g 2PusrmoBsel| byip 2
. tous Eﬁﬁ%@@ _
ot _ ﬁmm&mm,_%mm
. 20956 W0 Wngny ZDL 3% 6891822085
— & ;m, 5 . aueT ASiSuoaT §08EL UOIMOSSOW B
s il mmﬁ%m pue H%E%wmu% - owmmwmw | | Addng o8 | - Addnaosit |
R T T B Ty Y T —— m_amgwmﬁ WA | T T R Ve gy e
i poog | Gupusdsainy popid spock o pauiojadions s unagneny)l _ SEppy sonenuong oo i R et 3

Eﬁ&%m Bsabed wmco;ﬁwm ﬁmﬁ% Trenuod S 5,.% &aﬁmbﬁummm e sy wmusumxwm g_?m.m zomwmumrtwu 03 mﬁm vmmm m@ Y @obgsoymmm ou g e

e . mm \E‘@ nz m&m &wn oA pue %Emmﬁ ITRRLGY SH U wm?,,oa
Mﬁw_.cn_mum ST 0L mmw,w ) Aue L S30R feiuss Jewdinbs sapnpuy Mugcou wﬁm it _ _ _
\& o m SBL mwﬁmmm e .mmx@,ﬁ 2 nod aly m 1 E8An polliladenuoie e e noly B

Asessanau se &mmﬁ {euonippa sy {010 g@&m _WE ch 04 m@uﬁmﬁ pIuDYos LI Auap
sEs ey oﬁﬁ%&m S SMIBD (M 1843 SOPIURA BolRuodsuR g AU SUMO WL INOA 1t a1 "Wy anok &g peonpbid sianpaid pasodosd ot 35y iEa
132HU0D ST b wopied (s THITIROR woMm 36 JUBULRE PUNSIP DY mﬁam& %3k Ji) D O 77 S84 JIDRINUD S J0L pash 3G ﬂoﬁmbcouﬂmm AL g

{e# wayy oy of fauon, 41 . BUON 10 TSI thz g1 ‘G ﬁnnpmn%ﬂau BILLOHET WD Anusp; e
oy s143 Jo uonsinioy oy joud m_._nﬁwﬁmum uoReIEpA SpRIY mw%ﬂ% MaIARY]} UoneuIop meﬁa ailg "3

Eogﬁmﬁumm Emﬂﬁmm

: gﬁ& Ew&w&%w
SRS RIFERI0NS a0 g PRSI 0 B ESR—-RIGL T o At

_ ] mﬂ%m&. m J2GLINY UOREIDIOS



12305 Locksley Lane
Auburn, CA 95602

I ‘Sc Su / Toll Free 1.844.823.3823
k pp y Office 530.273.1639

A mmm Fax  530.273.1740

DIR# 1000029205
www.uscsupply.net
projects@uscsupply.net

BF Contracting Engineering _ o
2202 S. Figueroa St #323 BF Contracting Engineering

Los Angeles, CA 90007 2202 8. Figueroa St #323
Los Angeles, CA 90007

3/10/2017] Net 30 I 01167 | o7a4208

ITEM # DESCRIPTION QLY UM | RATE TOTAL
TYVEK COVERALL HOOD & BOOT X-LARGE 200 |ea : 9.625 1,925.007
TYVEK COVERALL HOOD & BOOT LARGE 200 |ea ! 9.625 1,925.00T
3M FACE SHIELD COVER 6000 SERIES RESPIRATOR (25/pkg) 50 Box - 51.4326 2,571,631
3M RESPIRATGR CLEANING WIPES (100/box) 15 Box 58.59 878.85T
CROSSFIRE KP6 SAFETY GLASSES CLEAR 3464 200 'ea 6.00 1,200.00T
CROSSFIRE KP6 SAFETY GLASSES SMOKE 3441 200 iea 6.00 1,200.00T
ATG G-TEK MAXIFLEX ULTIMATE NITRILE-COATED GLOVES LG 300 [ pr 5.504 1,651.20T
ATG G-TEK MAXIFLEX ULTIMATE NITRILE-COATED GLOVES XL 300 |pr 5.504 1,651.20T
GLOVES LEATHER DRIVERS LG 150  Pkg 9.0768 1,361.52T
GLOVES LEATHER DRIVERS XL 150 | Pkg 9.0768 1.361.52T
LG LIME ULTRA COOL SAFETY VEST W/ ZIPPER CL2 70 ea 25584 1,790.88T
XL LIME ULTRA COOL SAFETY VEST W/ ZIPPER CL2 70 ea 25.584 | 1,790.88T
EAR PLUGS CORDED BELL FOAM PLUGS DEVIATOR NRR 33 1,250 |pr 0.2304 288.00T
HARD HAT FULL BRIM RATCHET WHITE 25 | ea 28.80 720.00T
CL32 CLEANUP BAGS / 16 bags/roll, 2rolls/case 30 |CASE 20.80 624.00T

r
E O == ; |
. Subtotal $20,939.68
EdMend 128 552v th -
' Sales Tax ... $1,832.22
aul @Q c&(f@gﬁ Total 277190
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BFCAL Confracting Inc.

10880 Wilshire Blvd. Ste 1101
Los Angeles, Ca. 90025
Phone: 844-300-46844

BID CONFORMATION

Date: 03-14-2017
Contract: 07A4208

BID DUE: 03-13-2017

BFCAL will provide services for the above reference contract, services include
Payroll, Insurance Reporting, Bookkeeping, Project Management Assistance,
Office Management.

TOTAL BID PRICE $ 99.800.00

Robert Bridges, Project Mgr.



